risk factors was referred to our center with history of palpitations due to paroxysmal atrial fibrillation. The patients clinical examination was normal. Also the resting electrocardiogram was normal. A transthoracic echocardiogram revealed an anomalous proximal course of left circumflex artery. An enhanced coronary computer tomography angiography (CTA) with prospective ECGgating was performed to evaluate the coronary arteries. It showed absence of the common left trunk and separate origin of left circumflex artery directly from aorta. Also a myocardial bridge was localized in the middle segment of the left anterior descending coronary artery. (Fig. 1) The exercise ECG revealed no chest pain and no significant ST-segment depression. We decided to start a conservative treatment with propafenone (325 mg bid). The patient remained asymptomatic after one year of follow-up. Contents lists available at ScienceDirect Indian Heart Journal j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / i h j
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